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to the provisions of the liinais Public Utifties Act.

(respondent) is a public utility and is subject

n the space below, list the spacific section of the law, Commissian rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the inois Commerce Commission about your complaint? } [E’ﬁs—;D No®

Has your complaint fited with that office been closed? [:l Yes [iXlla




Please state your complaint briefly. Number each of the paragraphs. Piease include time period and dollar amounts involved with your complaint. Use an
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It an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commissian. Also, provide cne copy for each utility complained about {referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.
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Notary Public, lllinais David Urbina

Notary Public, State of [llinois
My Commission Exp. 12/15/2009

NOTE: Failure to answer all of the questions on this form may resut in this form being returned without processing. If you have guestions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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